FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000080601 02-03-2006 90004 007 ***150.00
1. Entity Name
JENLY WHOLESALE, INC.
Principal Place of Business Mailing Address
5353 NW 72ND AVE. 16202 S.W. 48 TERRACE
MIAML FL 33166 US MIAMI, FL 33185 B“ﬂlll?ﬂ
T v AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
6§5-0450020 Nat Applicable
ép Couniry 4o Couniry 5. Certificate of Status Desired O E‘g'gesq:\if:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Nama
CHAN, WAI CHON
16202 S.\W. 48 TERRACES Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 331 BQ*:
A" L. .- - . ;
‘ ' City FL ] Zip Coda

8. The above named enmﬁ submits this statement for the purpose of changing its registerad office or registered agent. or both, in the Staie of Florida. + am familiar with, and accept
the obligations of registdred agent.
1,

SIGNATURE ~ 3
Sigrature, typed or printed name of repistered agent and Utle it applicable, {NOTE: Regnstered Agert signalure required when reinslating) DATE
FILE NOoW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D r [ Detete TITLE [[] Changa [ Axdition
NAME CHAN, WA C'- NAME :
STREET ADDRESS | 640 NW 133RD 'AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33182 CITY-S7-2IP
TILE VPD [ petete TITLE [ change [ Addilion
HAME JOA, SIES FONG NAME
STREET ADDRESS | 640 NW 133 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITyY-§7-2iP
TITLE O vetete THLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S3-2P CITY-ST-2IP
TILE [ pelete TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CiTY-ST-2P CITY-ST-2IP
HLE [ petets T Ol change  (J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P

12. | hereby certify that the intormation supplied with this filing does net quatify for the exemptions contained in Chapler 119, Florida Statutes. | lurther cenify that the information
indicaled on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowfeped to exeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiachment with an address alt othar ¥ke empowered

SIGNATURE@ V.a«u %A ® > [ob

SIGNATIRE Autﬂrjﬁﬁﬂn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayume Phore 8




